Background Prognostic factors related to community-acquired bacterial meningitis (BM) (GCS: p=0.020, odds ratio=0.528, thrombocyte count: p=0.037, odds ratio=0.802, 
Introduction
In Japan, there are approximately 1,500±400 patients with bacterial meningitis (BM) each year, of which 29% have been estimated to be adults (1) . Despite the progress in antibiotic therapy, the mortality rate of BM still remains at 15-35% (2) (3) (4) (5) , and the rate of sequelae remains at 10-30% (4) (5) (6) . (3, 4, (6) (7) (8) (9) (10) (11) (12) . Recently, prognostic factors were evaluated in 696 patients with BM in the Netherlands using multiple logistic analyses (5) . In a previous study (5) , the rate of antibiotic resistance to penicillin was reported to be very low. In the discussion section of the study, it was described as follows: "Rates of antibiotic resistance in this study were 
BM is considered a neurological emergency. It is important to define the prognostic factors associated with an unfavorable outcome in order to control the disease with early diagnosis and adequate treatment. A between-groups comparative analysis was used in the majority of previous studies dealing with prognostic factors in adult patients with community-acquired BM

Patient and Methods
Results
The outcome of 71 consecutive patients with BM was favorable in 48 (68%) and unfavorable in 23 (32%
T a b l e 1 . T h e Cl i n i c a l Va r i a b l e s a n d t h e Re s u l t s o f S i n g l e L o g i s t i c Re g r e s s i o n An a l y s e s f o r P r o g n o s t i c F a c t o r s i n B M
T a b l e 2 . B a c t e r i a I s o l a t e d f r o m t h e CS F ( n = 7 1 )
Number Immunocompromised status, presence of antibiotic-resistant bacteria and CSF glucose were excluded from this logistic model. CI = confidence interval; GCS = Glasgow Coma Scale; * = statistically significant (p<0.05). (3, 7, 8, (10) (11) (12) , duration from onset to the initiation of antibiotic therapy (6, 8) , impairment of consciousness on admission (3, 4, (6) (7) (8) (9) (10) (11) , bacteremia (3, 7, 11) , septic shock (11) , immunocompromised status (3, 11, 12) , focal neurological deficits on admission (3, 10) , seizures (6, 7, 10, 12) , CSF cell count (3, 7, 12) , high CSF protein level (12) , low CSF glucose level (12) , low blood pressure (4, 6) , need for mechanical ventilation (7, 9, 12) , Acute Physiology and Chronic Health Evaluation (APACHE II) score !13 (10) , Streptococcus pneumoniae (4), Staphylococcus aureus (8) , penicillin-resistant bacteria (7) , and the presence of pneumonia (3, 12) . In almost all previous studies, a between-groups comparative analysis was used. In the report by Van (16, 19) , whereas in the UK, a third-generation cephalosporin is preferred (20, 21) . In the USA, which has a high rate of antibiotic resistance, the Infectious Disease Society of America recommends a combination of a third-generation cephalosporin and vancomycin for adults under 50 years of age without risk factors (22) .
T a b l e 3 . Re s u l t s o f Mu l t i p l e L o g i s t i c Re g r e s s i o n An a l y s e s f o r P r o g n o s t i c F a c t o r s i n B M
otics. Patients with BM caused by penicillin-sensitive
Discussion
Many prognostic factors have been reported in adult patients with BM, including: age
According to the data of a nationwide survey in Japan (23) 1983-1998 to 1999-2004 (24) . Ubukata et al (17) (3, 25) .
BM is often associated with septic shock and disseminated intravascular coagulation (DIC) (3, 25, 26 
